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HELLO, I'm cdling for the Kansas Department of Hedlth and Environment and the Centers for
Disease Control and Prevention. My name is (name). We're gathering information on the hedth of

Kansas resdents. Y our phone number has been chosen randomly, and I'd like to ask some questions

about health and hedlth practices.

Isthis (phone number)? If " no": Thank you very much, but | seem to have diaed the wrong number,

It's possible that your number may be called at alater time. Stop

Isthisaprivate resdence? If "no": Thank you very much, but we are only interviewing private
residences. Stop

| need to randomly sdect one adult who livesin your household to be interviewed. How many
members of your household, including yoursdlf, are 18 years of age or older?

Number of adults
If"1" Areyou the adult?

If " yes" Thenyou are the person | need to speak with. Enter 1 man or 1 women
below (Ask gender if necessary). Go to page 2

If " no" Isthe adult aman or awoman? Enter 1 man or 1 women below. May |
gpeak with [fill in (him/her) from previous question]? Go to " correct respondent” at bottom of

page.
How many of these adults are men and how many are women?
Number of men
Number of women

The person in your household that | need to spesk with is .
If "you," goto page?2

To correct respondent HELLO, I'm (name) calling for the Kansas Department of Hedlth and

Environment and the Centers for Disease Control and Prevention. We're gathering information on the

hedlth of Kansas residents. 'Y ou have been chosen randomly to be interviewed, and I'd like to ask
some questions about hedth and hedlth practices. | won't ask for your name, address, or other



persond information that can identify you. Y ou dorrt have to answer any question you dor¥t want to,
and you can end the interview at any time. The interview takes a short time and any information you
give mewill be confidentid. If you have any questions about this survey, | will provide a telephone
number for you to call to get more information.

Section 1: Health Status
1.1. Wouldyou say that in generd your hedthis (72

[Pleaseread]:
Excellent

Very good
Good

Far

or

5 Poor

A WN P

[Do not read]:
Don't know/Not sure
9 Refused

\‘



Section 2: Health Care Access

2.1.

2.2.

[Note:

2.3

Do you have any kind of hedth care coverage, including hedth insurance, prepaid plans such as

HMOs, or government plans such as Medicare? (73)
1 Yes
2 No
7 Don't know/Not sure
9 Refused

Do you have one person you think of as your persona doctor or hedth care provider? (74)
If Ano@, ask Alsthere morethan one or isthere no person who you think of 2f]

Yes, only one

More than one

No

Don't know/Not sure
Refused

O ~NWN -

When you are sick or need advice about your health, to which one of the following places do
you usudly go? (75)

Would you say: [Please read]:

A doctor's office

A public hedlth dinic or community hedlth center
A hospita outpatient department

A hospital emergency room

Urgent care center

Some other kind of place

No usud place

OO0k, WNPER

[Do not read]:
7 Dorrt know
9 Refused



24. Wasthereatimein the past 12 months when you needed medica care, but could not get

it%(76)

Yes Goto 25

No Goto next section

Dorrt know Go to next section
Refused Go to next section

O NN P

2.5. What isthe main reason you did not get medica care?

[Note: if morethan oneinstance ask about the most recent.]

01
02
03

05
06
07
08
09
10

77
9

Would you say: Please read

Cost [Include no insurance]

Digtance

Office wasrrt open when | could get there.
Too long await for an gppointment

Too long await in waiting room

No child care

No transportation

No access for people with disabilities

The medica provider didrt spesk my language.
Other

[Do not read]:
Dorrt know/ Not sure
Refused

(77-79)



Section 3: Exercise

3.1.  During the past month, other than your regular job, did you participate in any physicd activities
or exercises such as running, caisthenics, golf, gardening, or walking for exercise? (79)

Yes

No

Dorrt know/Not sure
Refused

O NN P



Section 4: Fruitsand Vegetables

These next questions are about the foods you usudly eet or drink. Please tdl me how often you eet or
drink each one, for example, twice aweek, three times amonth, and so forth. Remember, | am only
interested in the foods you eet. Include dl foods you egt, both a home and away from home.

4.1.  How often do you drink fruit juices such as orange, grapefruit, or tomato? (80-82)

Per day

Per week

Per month

Per year

Never

Don't know/Not sure
Refused

4.2.  Not counting juice, how often do you et fruit? (83-85)

555
777
999

Per day

Per week

Per month

Per year

Never

Don't know/Not sure
Refused

4.3. How often do you edat green salad? (86-88)

555
777
999

Per day

Per week

Per month

Per year

Never

Don't know/Not sure
Refused



4.4,

4.5

4.6.

How often do you eat potatoes not including french fries, fried potatoes, or potato chips?

555
777
999

(89-91)

Per day

Per week

Per month

Per year

Never

Don't know/Not sure
Refused

How often do you edat carrots?

555
777
999

Per day

Per week

Per month

Per year

Never

Don't know/Not sure
Refused

(92-94)

Not counting carrots, potatoes, or salad, how many servings of vegetables do you usudly eat?

[Example: A serving of vegetables a both lunch and dinner would be two servings|

555
777
999

Per day

Per week

Per month

Per year

Never

Don't know/Not sure
Refused



Section 5: Asthma

5.1. Haveyou ever been told by adoctor, nurse or other health professond that you had asthma?

(98)

1 Yes

2 No Goto Q6.1

7 Dorrt know/Not sure Goto Q6.1

9 Refused Goto Q6.1

(99)

5.2.  Doyou dill have asthma?

1 Yes

2 No

7 Dorrt know/Not sure

9 Refused



Section 6: Diabetes
6.1. Haveyou ever been told by adoctor that you have diabetes? (100)

[Note: If Ayesi and female, ask AWas this only when you wer e pregnant?i]

1 Yes

2 Y es, but femae told only during pregnancy
3 No

7 Dorrt know/Not sure

9 Refused

10



Module1: Diabetes

To be asked following core Q6.1 if responseis"yes'

1.

How old were you when you were told you have diabetes?
Code age inyears [97 = 97 and older]

9 8 Dorrt know/Not sure
99 Refused

Are you now taking insulin?

1 Yes
2 No
9 Refused

Are you now taking diabetes pills?

Yes

No

Dorrt know/Not sure
Refused

O NN B

(193-194)

(195)

(196)

About how often do you check your blood for glucose or sugar? Include times when checked
by afamily member or friend, but do not include times when checked by a hedlth

professiond.(197-199)

1 _ Timesper day

2 Times per week
3__  Timesper month

4  Times per year

888 Never

777 Dort know/Not sure
999 Refusd

11



About how often do you check your feet for any sores or irritations? Include times when
checked by afamily member or friend, but do not include times when checked by a hedth
professond. (200-202)

Times per day
Times per week
Times per month

4 Times per year

555 Nofeet

888 Never

777 Dorrt know/Not sure
999 Refusd

Have you ever had any sores or irritations on your feet that took more than four weeks to heal ?
(203)

Yes

No

Dorrt know/Not sure
Refused

O NN P

About how many times in the past 12 months have you seen a doctor, nurse, or other hedlth
professond for your diabetes? (204-205)

Number of times[76 = 76 or more]

88 None
77 Dorrt know/Not sure
99 Refused

A test for hemoglobin "A one C' measures the average leved of blood sugar over the past three
months. About how many timesin the past 12 months has a doctor, nurse, or other heglth
professonal checked you for hemoglobin "A one C'? (206-207)

__ Number of times[76 = 76 or more]

88 None

98  Never heard of hemoglobin"A one C' test
77  Dorrt know/Not sure

99 Refusad

12



If " nofeet" to Q5, goto Q10

0.

10.

11.

12.

About how many times in the past 12 months has a hedlth professond checked your feet for
any sores or irritations? (208-
209)

__ Number of times[76 = 76 or more]
88 None

77 Dorrt know/Not sure

99 Refused

When was the lagt time you had an eye exam in which the pupils were dilated? Thiswould have
made you temporarily sengtive to bright light. (210)

Read Only if Necessary

Within the past month (anytime less than 1 month ago)
Within the past year (1 month but less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)

2 or more years ago

Never

Dorrt know/Not sure

Refused

O NP~ WNPR

Has a doctor ever told you that diabetes has affected your eyes or that you had retinopathy?
(211)

Yes

No

Dorrt know/Not sure
Refused

O NN B

Have you ever taken a course or class in how to manage your diabetes yoursalf? (212)

Yes

No

Don't know/Not sure
Refused

O NN B

13



Section 7: Oral Health
7.1. How long hasit been snce you last visted adentist or adentd dlinic for any reason?  (101)
[Note: Include visitsto dental specialists, such as orthodontists.]

Read Only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
5 or more years ago

Dorrt know/Not sure

Never

Refused

O©oo~NPWNPR

7.2.  How many of your permanent teeth have been removed because of tooth decay or gum
disease? Do not include teeth lost for other reasons, such asinjury or orthodontics. (102)

[Note: Include teeth lost dueto Ainfection(.]

1to5

6 or more but not al
All

None

Dorrt know/Not sure
Refused

O© N0 WwWwN -

IF Q7.1=8/NEVER OR Q7.2=3/ALL, SKIP TO NEXT SECTION
7.3.  How long hasit been since you had your teeth cleaned by adentist or dentd hygienig? (103)

Read Only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
5 or more years ago

Dorrt know/Not sure

Never

Refused

O©oo~NPWNPR

14



Section 8: Immunization

8.1.

8.2.

8.3.

During the past 12 months, have you had aflu shot? (104)
1 Yes

2 No Goto Q8.3

7 Dorrt know/Not sure Go to Q8.3

9 Refused Go to Q8.3

At what kind of place did you get your last flu shot? (105-106)

01
02
03
04
05
06
07

08
77
99

[READ ONLY IF NECESSARY]

A doctor-s office or hedlth maintenance organization
A hedlth department

Another type of clinic or hedth center [Example: a community hedth center]
A senior, recreation, or community center

A store [Examples. supermarket, drug store]

A hospitd or emergency room

Workplace

or

Some other kind of place

Dorrt know

Refused

Have you ever had a pneumonia shot? This shot is usudly given only once or twicein a
persorrslifetime and is different from the flu shot. It isaso cdled the pneumococca vaccine.

(107)

O NN B

Yes

No

Dor¥t know/Not sure
Refused

15



Section 9: Tobacco Use

9.1. Haveyousmoked at least 100 cigarettesin your entire life? (108)
[Note: 5 packs = 100 cigarettes.]

Yes

No GotoQ10.1

Dorrt know/Not sure Goto Q10.1
Refused Goto Q10.1

O NN B

9.2. Do you now smoke cigarettes every day, some days, or not at al? (109)

Every day
Some days
Notat dl Goto Q10.1
Refused Goto Q10.1

©O© WN Pk

9.3.  During the past 12 months, have you stopped smoking for one day or longer because you were
trying to quit smoking? (110)

Yes

No

Dorrt know/Not sure
Refused

O NN P
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Section 10: Alcohol Consumption

10.1.

10.2.

10.3.

10.4

A drink of acohol is1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1
cocktail, or 1 shot of liquor. During the past 30 days, how many days per week or per month
did you have at least 1 drink of any acoholic beverage? (111-113)

1 _ Daysper week
2  Daysinpast 30

888 Nodrinksin past 30 daysGoto Q11.1
777 Don'tknow/Not sure

999 Refused Goto11.1

On the days when you drank, about how many drinks did you drink on the average? (114-
115)

Number of drinks
77 Don't know/Not sure
99 Refused

Considering dl types of acohalic beverages, how many times during the past 30 days did you
have 5 or more drinks on an occason? (116-117)

__ Number of times

88 None

77 Don't know/Not sure
99 Refused

During the past 30 days, how many times have you driven when yourve had perhaps too much
to drink?

(118-119)
__ Number of times
88 None
77 Dorrt know/Not sure
99 Refused

17



Section 11: Use of Seatbelts

11.1 How often do you use seatbelts when you drive or ride in a car?

a b wWNBEF

o

Always
Nearly dways
Sometimes
Seldom
Never

[Do not read]:

Dorrt know/Not sure
Never drive or ridein acar
Refused

18

(120)



Section 12: Demogr aphics

12.1. What isyour age?

12.2.

12.3.

__ Codeageinyears
07  Dorrt know/Not sure
09 Refusd

Areyou Hispanic or Latino?
1 Yes

2 No

7 Dorrt know/Not sure
9 Refused

Which one or more of the following would you say is your race?

(o] a b wN Pk

\‘

[Mark all that apply. Pleaseread]:
White

Black or African American

Adan

Native Hawaiian or Other Pacific Idander
American Indian, Alaska Native

or

Other [specify]:

No additiona choices

[Do not read:]
Dorrt know/Not sure
Refused

19

(121-122)

(123)

(124-
129)



If morethan oneresponseto Q12.3, continue. Otherwise, go to Q12.5

12.4. Which one of these groups would you say best represents your race?

12.5.

12.6.

White

Black or African American

Asan

Native Hawaiian or Other Pecific Idander
American Indian, Alaska Native

Other [specify]:
Dorrt know/Not sure
Refused

O ~NO Ok, WNPRE

Areyou: (131)

Please Read

Married

Divorced

Widowed

Separated

Never married

or

A member of an unmarried couple

a b wWNBEF

(o2}

[Do not read]
9 Refused

How many children lessthan 18 years of age live in your household ? (132-133)

Number of children

§§ None

99 Refusd

20

(130)



12.7. What isthe highest grade or year of school you completed?

Read Only if Necessary

Never atended school or only attended kindergarten
Grades 1 through 8 (Elementary)

Grades 9 through 11 (Some high schoal)

Grade 12 or GED (High schoal graduate)

College 1 year to 3 years (Some college or technical school)
College 4 years or more (College graduate)

Refused

OO Uk, WNPER

12.8. Areyou currently:

Please Read
Employed for wages
Sdf-employed
Out of work for more than 1 year
Out of work for lessthan 1 year
A Homemaker
A Student
Retired
or
8 Unable to work
[Do not read]:
9 Refused

~NOoO ok WN Rk

12.9. Isyour annud household income from al sources. (136-137)
[Note: If respondent refuses at any income level, code refused.]

Read as Appropriate

(134)

04 Lessthan $25,000 If "no," ask 05; if "yes," ask 03 ($20,000 to less than $25,000)
03 Lessthan $20,000 If "no," code 04; if "yes," ask 02 ($15,000 to less than $20,000)
02 Lessthan $15,000 If "no," code 03; if "yes," ask 01 ($10,000 to less than $15,000)

01 Lessthan $10,000 If "no," code 02
05 Lessthan $35,000 If "no," ask 06 ($25,000 to less than $35,000)
06 Less than $50,000 If "no," ask 07 ($35,000 to less than $50,000)
07 Lessthan $75,000 If "no," code 08 ($50,000 to less than $75,000)
08 $75,000 or more

[Do not read]:

21



12.10.

[Note:

12.11.

[Note:

12.12.

12.13.

12.14.

12.15.

77 Dorrt know/Not sure
99 Refused

About how much do you weigh without shoes? (138-140)
Round fractions up.]
Weight in pounds

777 Dorrt know/Not sure
999 Refused

About how tall are you without shoes? (141-143)
Round fractions down.]

| Heghtin ft/inches
777 Dorrt know/Not sure
999 Refusd

Whét county do you livein? (144-146)

___ FIPS county code
777 Dorrt know/Not sure
999 Refusd

Do you have more than one telephone number in your household? Do not include cdll phones
or numbersthat are only used by a computer or fax machine. (147)

Yes

No GotoQ12.15

Dorrt know/Not sure Goto Q12.15
Refused Go to Q12.15

O NN P

How many of these are resdentia numbers? (148)

Resdentid telephone numbers [6=6 or more]

7 Dorrt know/Not sure
9 Refused
Indicate sex of respondent. Ask only if necessary (149)

22



Mde GotoQ13.1
Femde

If respondent 45 yearsold or older, goto Q13.1.

12.16. To your knowledge, are you now pregnant? (150)

1

2
7
9

Yes

No

Dorrt know/Not sure
Refused

23



Section 13: Family Planning

If respondent isfemale and 45 years of age or older, or pregnant , or male 60 yearsor older,
go to next section.

Questionsare asked of females 18-44 year s of age and males 18-59 year s of age.
The next few questions ask about pregnancy and ways to prevent pregnancy.

13.1. Areyou or your [if femae, insart husband/partner; if mae, insert wife/partner] doing anything
now to keep [if femae, insert Ayoul; insert Aher( if male] from getting pregnant? Some things people do
to keep from getting pregnant include not having sex a certain times, using birth control methods such as
the pill, Norplant, shots or Depo-provera, condoms, digphragm, foam, 1UD, having their tubes tied, or
having a vasectomy. (151)

[Interviewer: If respondent answer s "hysterectomy’, then code 2. No, Skip to 13.4 and code
11. You or your partner had a hysterectomy]

[Note: If multiple partners, consider usual method.]

Yes

No Goto Q134

No partner/not sexudly active Goto 14.1
Same sex partner Goto 14.1

Dorrt know/Not sure Goto 14.1
Refused Goto14.1

O ~NPhWN PR

13.2. What are you or your [if femae, insert husband/partner; if male, insert wife/partner] doing now to
keep [if femde, insert Ayoul; insert Aher( if mae] from getting pregnant? (152-153)
[INTERVIEWER: Record respondent's condition if both have had sterilization procedures.]

[Read Only if Necessary]
01 Tubestied (derilization) Goto14.1
02 Vasectomy (derilizetion) Goto 14.1

03 Aill

04 Condoms

05 Foam, jelly, cream
06 Digphragm

07 Norplant

08 IUD

09 Shots (Depo-Provera)

24



13.3.

10
11
12
13
77
99

Withdrawa

Not having sex a certain times (rhythm)

No partner/Not sexudly active Goto 14.1
Other method(s)

Dorrt know/not sure  Goto 14.1
Refused Goto 14.1

What other method are you a so using to prevent pregnancy? (154-155)

01
02
03
04
05
06
07
08
09
10
11
12
13
87
77
99

[Read only if necessary.]

Tubestied (derilization)  Goto 14.1
Vasectomy (derilizetion)  Goto 14.1

All Goto14.1

Condoms Goto14.1

Foam, jdly, cream Goto14.1

Digphragm Goto 14.1

Norplant Goto14.1

IUD Gotol14.1

Shots (Depo-Provera) Goto 14.1
Withdrawa Goto 14.1

Not having sex & certain times (rhythm) Goto 14.1
No partner/Not sexudly active Goto 14.1
Other methods(s) Goto 14.1

NO other method(s) Goto 14.1

Don't know/not sure Goto 14.1

Refused Goto14.1

Goto next section

13.4.

[FEMALES] What is your main reason for not doing anything to keep you from getting

pregnant?

[MALES] What is your main reason for not doing anything to keep your partner from getting

pregnant? (156-157)

01
02
03

05
06

Read Only if Necessary

Not sexudly active/no partner

Didr¥t think was going to have sex/no regular partner

Y ou want a pregnancy

Y ou or your partner dorrt want to use birth control

You or your partner dorrt like birth control/fear Sde effects
Y ou carrt pay for birth control

25



07
08
09
10
11
12
13
14
15
16
17
18
77
99

Lapsein use of amethod

Dorxt think you or your partner can get pregnant
You or your partner had tubes tied (Sterilization)
You or your partner had a vasectomy (sterilization)
You or your partner had a hysterectomy

You or your partner are too old

You or your partner are currently breast-feeding
You or your partner just had a baby/postpartum
Other reason

Dont careif get pregnant

Same sex partner

Partner is pregnant now

Don't know/not sure

Refused

26



If respondent is male, go to next section.
Section 14: Womerrs Health

14.1. A mammogram isan x-ray of each breast to look for breast cancer. Have you ever had a
mammogram? (158)

Yes

No GotoQ14.3

Don't know/Not sure Goto Q14.3
Refused Goto Q14.3

O NN P

14.2. How long has it been snce you had your last mammogram? (159)

Read only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but lessthan 2 years ago)
Within the past 3 years (2 years but lessthan 3 years ago)
Within the past 5 years (3 years but less 5 years ago)

5 or more years ago

Don't know/Not sure

Refused

O ~NO Pk~ OWDNPR

14.3. A dinica breast exam is when adoctor, nurse or other hedth professiond feds the breast for
lumps. Have you ever had aclinical breast exam? (160)

1 Yes

2 No GotoQl14.5

7 Don't know/Not sure Goto Q14.5

9 Refused Goto Q14.5

14.4. How long has it been since your last breast exam?

(161)

Read Only if Necessary
Within the past year (anytime lessthan 12 months ago)
Within the past 2 years (1 year but lessthan 2 years ago)
Within the past 3 years (2 years but lessthan 3 years ago)
Within the past 5 years (3 years but lessthan 5 years ago)
5 or more years ago
Don't know/Not sure
Refused

O ~NO Pk~ OWDNPER
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14.5. A Pap smear isatest for cancer of the cervix. Have you ever had a Pap smear? (162)

1

2
7
9

Yes

No GotoQ14.7

Don't know/Not sure Goto Q14.7
Refused Goto Q14.7

14.6. How long hasit been since you had your last Pep smear? (163

O N OWDNPR

Read Only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but lessthan 2 years ago)
Within the past 3 years (2 years but less than 3 years ago)
Within the past 5 years (3 years but lessthan 5 years ago)
5 or more years ago

Don't know/Not sure

Refused

If responseto Q 13.4is11 (had hysterectomy) or Q 12.16is1 (is pregnant) then go to next

section.

14.7. Haveyou had a hysterectomy? (164)

[Note: A hysterectomy isan operation to remove the uterus (womb).]

O NN P

Yes

No

Don't know/Not sure
Refused
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Section 15: Prostate Cancer Screening

If respondent is 39 yearsold or younger, or isfemale, goto Q16.1

15.1. A Prostate-Specific Antigen test, aso called a PSA test, isablood test used to check men for
prostate cancer. Have you ever had a PSA tet? (165)

15.2.

O NN P

Yes

No GotoQ15.3

Dorrt Know/not Sure Goto Q15.3
Refused Goto Q15.3

How long hasit been since you had your last PSA test? (166)

O ~NO Pk~ OWDNPR

Read Only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years)
Within the past 3 years (2 years but less than 3 years)
Within the past 5 years (3 years but less than 5 years)
5 or more years ago

Dorrt know

Refused

15.3. A digitd rectd exam isan exam in which adoctor, nurse or other hedth professond placesa
gloved finger into the rectum to fed the sSize, shape, and hardness of the progate gland. Have you ever
had adigital rectd exam?

15.4.

O NN P

(167)
Yes
No GotoQ15.5
Dorrt know/Not sure Goto Q15.5
Refused Goto Q15.5

How long has it been since your last digitd rectal exam? (168)

O N OWDNPR

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but lessthan 2 years)
Within the past 3 years (2 years but less than 3 years)
Within the past 5 years (3 years but less than 5 years)
5 or more years ago

Dorrt know/Not sure

Refused

29



15.5. Have you ever been told by a doctor, nurse or other hedlth professiond that you had prostate

cancer?
(169)
1 Yes
2 No
7 Dorrt know/Not sure
9 Refused
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Section 16: Colorectal Cancer Screening

If respondent 49 yearsold or younger, goto Q17.1

16.1. A blood stool test isatest that may use a specid kit a home to determine whether the stool
containsblood. Have you ever had this test using ahome kit? (170)

16.2.

16.3.

16.4.

O NN P

Yes

No GotoQ16.3

Don't know/Not sure Goto Q16.3
Refused Goto Q16.3

How long has it been since you had your last blood stool test using a home kit? (a71)

O NP WNPRE

Read Only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but lessthan 2 years ago)
Within the past 5 years (2 years but lessthan 5 years ago)
5 or more years ago

Don't know/Not sure

Refused

Sigmoidoscopy and colonoscopy are exams in which atube is inserted in the rectum to view the
bowe for signs of cancer or other health problems. Have you ever had either of these exams?

O NN B

(172)

Yes

No Goto1l7.1

Dorrt know/Not sure Goto 17.1
Refused Goto 17.1

How long hasit been since you had your last sgmoidoscopy or colonoscopy? (73)

O N OWDNPR

Read Only if Necessary

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
Within the past 10 years (5 years but less than10 years ago)
10 or more years ago

Don't know/Not sure

Refused

31



Section 17: HIV/AIDS
If respondent is65 yearsold or older, go to next section.

The next few questions are about the nationa hedlth problem of HIV, the virus that causes AIDS.
Please remember that your answers are strictly confidential and that you don't have to answer every
question if you don't want to.

I-m going to read two statements about HIV, the virus that causes AIDS. After | read each one, please
tell me whether you think it istrue or fase, or if you dort know.

17.1. A pregnant woman with HIV can get treetment to help reduce the chances thet she will passthe
virusonto her baby. (174)

True

Fase

Don't know/Not Sure
Refused

O NN B

17.2. Thereare medica treatments available that are intended to help a person who is infected with
HIV tolivelonger. (175)

True

Fase

Don't know/Not Sure
Refused

O NN P

17.3. How important do you think it is for people to know their HIV status by getting tested?
(176)

Would you say:

Please Read

Very important

2 Somewhat important
or

Not a dl important
8 Depends on risk

=

w
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17.4.

17.5.

17.6.

[Do not read]
7 Dorrt know/Not sure
9 Refused

Have you ever been tested for HIV? Do not count tests you may have had as part of ablood
donation. (177)

[Note: Include saliva tests.]

Yes

No GotoQ17.8

Dorrt know/Not sure Goto Q17.8
Refused Goto Q17.8

O NN B

Not including blood donations, in what month and year was your last HIV test? (178-183)
[Interviewer note: If responseisbefore January 1985 code " don't know" . Include
saliva tests.]

_ | Codemonth and year

77 7777 Dorrt know/Not sure
99 9999 Refusd

| am going to read you alist of reasons why some people have been tested for HIV. Not
including blood donations, which of these would you say was the MAIN reason for your last
HIV tet? (184-185)

Please Read
Reason code

01 It was required

02 Someone suggested you should be tested

03 Y ou thought you may have gotten HIV through sex or drug use
04 Y ou just wanted to find out whether you had HIV

05 Y ou were worried that you could give HIV to someone

06 IF FEMALE: Y ou were pregnant

07 It was done as part of aroutine medica check-up

08 Or you were tested for some other reason

[Do not read):
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77 Don't Know/Not Sure
99 Refused



17.7.

17.8

Where did you have your last HIV testBat a private doctor or HM O office, at a counseling and
testing Ste, at a hospitd, at aclinic, inajail or prison, a home, or somewhere else?
(186-187)

__ Facility code
01 Private doctor or HMO
02 Counsdling and testing Ste

03 Hospita
04 Clinic
05 Inajall or prison (or other correctiond facility)
06 Home
07 Somewhere ese
[Do not read):
77  Don't Know/Not Sure
99 Refusd

I-m going to read you alist. When I-m done, please tell meif any of the Stuations apply to you.
Y ou don't need to tell mewhich one. (188)

Y ou have used intravenous drugs in the past year

Y ou have been treated for a sexudly transmitted or venered disease in the past year
Y ou have given or received money or drugs in exchange for sex in the past year

Y ou had and sex without a condom in the past year

Do any of these Stuations gpply to you?

Yes

No

Don't Know/Not Sure
Refused

O NN B

The next question is about sexudly transmitted diseases other than HIV, such as syphilis, gonorrhea,
chlamydia, or genitd herpes.

17.9.

In the past 12 months has a doctor, nurse or other hedlth professiona talked to you about
preventing sexualy transmitted diseases through condom use? (189)

Yes

No

Don't know/Not sure
Refused

O NN P
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Section 18: Firearms

The next three questions are about firearms. We are asking these in a hedth survey because of our
interest in firearm-related injuries.

Please include weapons such as pistols, shotguns, and rifles; but not BB guns, sarter pistals, or guns
that cannot fire. Include those kept in a garage, outdoor storage area, or motor vehicle.

18.1. Areany firearmskept in or around your home? (190)

Yes

No Go to next module

Dorrt know/Not sure Go to next module
Refused Go to next module

O NN B

18.2. Areany of these firearms now |oaded? (191)

Yes

No Gotonext module

Dorrt know/Not sure Go to next module
Refused Go to next module

O NN P

18.3 Areany of theseloaded firearms dso unlocked? By Aunlockedi we mean you do not need a
key or combination to get the gun or to fireit. We dorrt count a safety as alock. (192)

1 Yes

2 No

7 Dorrt know/Not sure
9 Refused
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Module 5: Healthy Days- Health-Related Quality of Life
Earlier, | asked you to rate your generd hedlth as excdlent, very good, good, fair, or poor.

1 Now thinking about your physica hedlth, which incdludes physicd illness and injury, for how

many days during the past 30 days was your physica hedth not good? (231-232)
__ Number of days

88 None

77  Don't know/Not sure

99 Refusd

2. Now thinking about your menta health, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your menta health not good? (233-
234)

__ Number of days

88 Nonelf Q1 also"Non€e", skip to next module
77  Don't know/Not sure

99 Refusd

3. During the past 30 days, for about how many days did poor physica or menta hedth keep you
from doing your usud activities, such as sef-care, work, or recreation? (235-236)

__ Number of days

88 None

77 Don't know/Not sure
99 Refused
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State-added Module 1: Activity Limitation
1 Areyou limited in any way in any activities because of physica, menta, or emotiona problems?

Yes

No

Don't know/Not sure
Refused

O NN B
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State-added Module 2: Diabetes Accessory

If respondent has been diagnosed with diabetes[core 6.1 = Ayesi], continue. Otherwise, skip
to next module.

Next, | have just afew more questions about your diabetes.

1.

Is paying for your diabetes supplies a problem?

O NN P

Yes

No

Don't know / not sure
Refused

When you go to your doctor for your diabetes, are you usualy told to remove your socks and
shoes before you see the doctor?

O NN B

Yes

No

Don't know / not sure
Refused

Who decides when you need your next diabetes check-up?

a b wN Pk

[Read only if necessary]:

My doctor/hedlth care provider schedules my appt.
| make an gppointment when | think | need one

| don't make an gppointment / | walk in

Doesn't go for diabetes check-ups

Other (specify: )

[Do not read the following responses]:
Don't know / not sure
Refused
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Were you hospitaized during the past two years?

Yes

No Go to next module

Don't know/not sure Go to next module
Refused Go to next module

O NN B

What was the reason for your most recent hospitaization?

01 Heart discase

02 Stroke
03 Diabetes
04 Infection

05 Amputation

06 Kidney problems

07 Eye problems

08 Numbness, tingling or painin legs or feet
09 High blood pressure

10 Low blood sugar

11 Ketoacidosis (DKA) or diabetic coma

12 Other (specify: )
77 Don't know/not sure
99 Refused
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State-added Module 3: Smoke Detectors

1 Which of the following best describes whether you have a smoke detector in your home?
Isit (please read responses 1-5):

| don't have a smoke detector. Skip to Q3

| have an ingtdled and working smoke detector.

| have a smoke detector, but it isnot ingtaled. Skip to Q3

| have a smoke detector, but it is broken or the battery ismissing. Skip to Q3
| have a smoke detector but don't know if it works. Skip to Q3

a b wWNBEF

[Do not read]:
7 Don't know / not sure Skip to Q3
9 Refused Skip to Q3

2. Do you have afunctioning smoke detector on every leve of your home and outside eech
deeping area?

Yes

No

Don't know/not sure
Refused

O NN B

3. Does your family have an escape plan in case of fire in the home?

Yes

No Skip to next module

Don't know/not sure Skip to next module
Refused Skip to next module

O NN P

4, Has your family practiced an escape plan in case of fire in the home?

Yes

No

Don't know/not sure
Refused

O NN B
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Module 15: Other Tobacco Products

1 Have you ever used or tried any smokeless tobacco products such as chewing tobacco or

uff?
(338)
1 Yes
2 No Skip to Q3
7 Dorrt know/Not sure Skip to Q3
9 Refused Skip to Q3

2. Do you currently use chewing tobacco or snuff every day, some days, or not at al? (339)

Every day

Some days

Not at dl

Dorrt know/Not sure
Refused

O ~NWN -

3. Have you ever smoked a cigar, even one or two puffs? (340)

Yes

No Skipto Q5

Dorrt know/Not sure Skip to Q5
Refused Skip to Q5

O NN P

4, Do you now smoke cigars every day, some days, or not at al? (34D

Every day

Some days

Not at all

Dorrt know/Not sure
Refused

O NWN B

5. Have you ever smoked tobacco in a pipe, even one or two puffs? (342

Yes

No Skip to Q7

Dorrt know/Not sure Skip to Q7
Refused Skip to Q7

O NN B
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Do you now smoke a pipe every day, some days, or not a al? (343

Every day

Some days

Not at all

Dorrt know/Not sure
Refused

O NWN Bk

A bidi isaflavored cigarette from India. Have you ever smoked a bidi, even one or two puffs?
(344)

Yes

No Go to next module

Dorrt know/Not sure Go to next module

Refused Go to next module

O NN B

Do you now smoke bidis every day, some days, or not a dl? (345)

Every day

Some days

Not at all

Dorrt know/Not sure
Refused

O NWN B
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State-added Module 4. Supplementary Tobacco Questions
1 Which statement best describes the rules about smoking insde your home?

[Pleaseread 1-4]:

1 Smoking is not dlowed anywhere insde your home

2 Smoking is dlowed in some places or a some times

3 Smoking is dlowed anywhere insde the home

4 There are no rules about smoking insde the home
[Do not read these responses|:

7 Dorrt know/Not Sure

9 Refused

2. In restaurants, do you fed that smoking should be:

[Pleaseread 1-3]:

1 Totaly banned

2 Allowed in designated areas

3 Allowed anywhere

[Do not read these responses|:
7 Dorrt know/Not sure
9 Refused



State-added M odule 5: Oral Health

1.

During the past 12 months, was there any time when you needed denta care but did not get it?

Yes

No Skip to Q4

Dorrt know / not sure Skip to Q4
Refused Skip to Q4

O NN B

What was the main reason you did not receive the dental care you needed?

Read only if necessary

1 Fear, gpprehenson, nervousness, pain, didike going

2 Could not afford / cost / too expensive

3 Dentist would not accept my insurance, including Medicaid
4 Do not havelknow a dentist

5 Lack transportation / too far away

6 Hours arerrt convenient

7 Dorrt know / not sure

8 Other (specify: )

9 Refused

Areyou currently in need of any denta services such asfillings, dentures, partids, teeth pulled,
caps, crowns, or root canals?

Yes, fillings, crowns, root cands

Y es, teeth pulled, dentures, or partids
Y es, both

No

Dorxt know / not sure

Refused

O NP WNPRE

Do you have any kind of insurance coverage that pays for some or dl of your routine dental
care, including dental insurance, prepaid plans such as HMOs, or government plans such as
Medicaid?

Yes

No

Dor¥t know / not sure
Refused

O NN B
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If respondent is current tobacco user [Asome daysi) or Aevery dayf@ to core 9.2, or to questions
2,4,6,0r 8in Module 15] and has ever visited a dentist or dental clinic [core 7.1 isnot
Anever(] proceed to question 5. Otherwise, skip to question 6.

5. The lagt time you saw your dentist for dentd care, did he or she examine dl surfaces of the
ingde of your mouth, including the back of the throat and under the tongue?

Yes

No

Dorrt know / not sure
Refused

O NN P

6. Previoudy, you indicated there were [number from core, Q12.6] children under age 18 in your
household. What isthe age of the [randomly selected -- oldest, second oldest, etc.] child?

1 Agein months

2 Ageinyears

777 Dorrt know/not sure Skip to next module
9 99 Refused Skip to next module

7. What isthe gender of this child?

Mde

Femde

Dor¥t know/not sure
Refused

O NN B

If randomly selected child is 7-17 year s of age, proceed to Q8, else skip to next module.

8. Dentd sealants are specid plastic coatings that are painted on the tops of the back teeth to
prevent tooth decay. They are put on by adentist or dentd hygienist. They are different from
fillings, caps, crowns, and fluoride treatments. Has the [randomly selected child] ever had
dental sedants placed on [her/hig] teeth?

Yes

No

Don't know / not sure
Refused

O NN B
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State-added Module 6: Childhood | mmunization Opinions
If no children in household, skip to closing.

1 The next three questions are about childhood immunizations. Have you atempted to obtain the
immunizations or shots for your [child/children] that your [child-s/childrerrg] physician has

recommended?
1 Yes Skip to Q3
2 No
3 Doctor has not recommended any immunizations
7 Dorxt know / not sure Skip to Q3
9 Refused Skip to Q3
2. What are the main reasons why you have not attempted to obtain immunizations for your
[child/children]?

Mark all that apply

Children get too many vaccines

Children get vaccinestoo early inlife

Vaccinaions may cause chronic disease or learning disabilities
Concerns about ingredients in vaccines

Vaccines are not tested enough for safety

Children receive too many shots during one doctor=s vist
Vaccines are given for diseases that are not that serious
Rdigious reasons

I nsurance company worrt cover cost

Child does not have insurance

Cost / can not afford

Medical condition

Other (specify: )
Dorrt know / not sure

Refused

O o0O~NO UL WNPE

e
W N EFERO

O
O

3. In generd, how confident are you in the safety of the routine childhood immunizations? Would
you say very confident, confident, somewhat confident, or not at al confident?

Very confident
Confident
Somewhat confident
Not a dl confident

A WN P
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7
9

Dor¥t know / not sure
Refused

State-added Module 7: Mental Health

1.

During the past 12 months, did you ever fed so sad or hopeless every day for two weeks or
morein arow that you stopped doing some usud activities?

O NN P

Yes

No

Dorrt know / not sure
Refused

The following questions ded with suicide. Many people fed that this subject is persond, but we would
gppreciate your trying to answer these questions. Remember that you dorrt have to answer any
questions that you dorrt want to.

2.

During the past 12 months, have you serioudy congdered taking your own life, even if you
would not redly do it?

O NN P

Yes

No Skip to Q4
Dorrt know / not sure
Refused

During the past 12 months, did you make a plan about how you would attempt suicide?

O NN B

Yes

No

Dor¥t know / not sure
Refused

During the past 12 months, how many times have you made an attempt to take your own life?

88
77
99

Number of times
None

Dorrt know / not sure
Refused

Were finished with the suicide questions now. We are offering dl respondents the phone number for the
Nationad Hope Line Network; thisisanetwork of crisis centers across the country. Would you like the
phone number for the Nationd CrigsHatline a thistime?[IF RESPONDENT INDICATESTHEY
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WANT THE NUMBER:] The number is 1-800- SUICIDE (1-800-784-2433); thisis the Nationd
Hope Line Network. Or if you would like, I can connect you directly with a confidentia counselor a
the hatline now.

Closing Statement

That'smy last question. Everyone's answers will be combined to give us information about the hedth
practices of people inthisstate. Thank you very much for your time and cooperation.
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